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M. Chairman, nmenbers of trie conmttee, ny nane is Leonard W
Levine, and | amthe Comm ssioner of the M nnesota Departnent of
Human Services. | am before you to present testinony on Senate
Bill 2053s '"the "Community and Fam |y Living Arendnents of

1983".

Senate Bill 20-53 enbodi es nany concepts that describe Mnnesota s
current programinitiatives in services to persons with nental
retardation and, as inportant, values that are shared by nobst
M nnesot ans. Chief anpbng these are:

—support of famly integrity by providing services

close to famly and friends;" —ecognition that life

in the conmunity not only enriches the |ives of al

of us, it also provides a potent habilitative

environnment for persons wth severe disabilities;

—+ecognition that careful service planning and assurance of

quality in the service delivery systemare essenti al;
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—protection of the rights and benefits of current
enpl oyees; and,
—t hat neani ngful vocational training and enpl oynent
opportunities are essential to the personal indepen-

dence of persons with severe disabilities.

In these areas, M nnesota supports strongly the public policy and
| eadershi p denonstrated by S.B. 2053- Indeed, | can tell you from
M nnesot a's experience, that these are necessary elenents of a

responsi ve, humane system of public and private human services.

The concepts enbodied in S.B. 2053 represent sound national policy
and an affirmation of M nnesota's own policy initiatives. However,
t he nechanics of the current Bill present Mnnesota with sone

severe, and possibly insurnountabl e inplenentation probl ens.

Senate Bill 2053 proposes a definition of "devel opnental dis-
abilities" that is far nore enconpassing than current M nnesota
laws. Currently, Mnnesota statutes set forth clear criteria
for determ ning the presence of nental retardation or nenta
illness. The M nnesota Legislature appropriates resources for

t he provision of services based on a clear, historical under-
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standi ng of the nature of the services provided and the needs of

M nnesot ans who recei ve the services.

The "Community and Fam |y Living Amendnents of 1983" proposed
definition is less well articulated than that which has been esta-
bl i shed by the M nnesota Legislature. By mandating the proposed
definition, the Congress will create conflicts and confusion

bet ween Federal program | eadership and M nnesota's established
policy ainms. However, and nore significantly, it is unlikely that
an adequate infusion of resources fromfederal or state sources
wi Il be available to provide quality services to newly eligible
persons. The result will be fewer and eventually poorer quality
services to neet the human and habilitation needs of the nost

vul ner abl e anong us. -

In addition to the adm rabl e program policy goals of S.B. 2053,
the Bill represents a major effort to align the federal govern-
ment's funding policy with its human service program policy. W
concur with this concept and assert that w thout such an effort

program policy goals cannot be effectively inplenented.

As federal program policy has shifted rapidly away fromthe pro-
vision of "care" in large, segregated facilities and toward small,
comunity-integrated, habilitation-oriented services, federa
funding and regul atory policies have been slow to respond. The

result has been a clear federal enphasis on comunity-based
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service delivery with funding and regul atory policy continuing
to provide incentives for providing services in |large "care"
facilities. Mnnesota' s efforts to respond to this change in
program policy in the face of federal funding and regulatory
mechani snms t hat encouraged the devel opnent of large facilities
and di scouraged the devel opnent of small, conmmunity-based
facilities has been | abored and has resulted in costly and
protracted litigation. 1In this regard, M nnesota's experience

has been simlar to that of sone other states.

Recently, the advent of the nedicaid home and community- based
servi ces waiver has been a first step towards aligning federa
program and funding policies, and has stinulated a significant
anmount of activity related to the devel opnment of snall

communi ty-based services. The nedicaid waiver is a first step

whi ch deserves conti nued support and st udy.

M nnesota has foll owed the federal policy | ead by begi nning

i npl ementation of the nmedicaid waiver. However, we are beginning
t he wai vered services programinitiative in an environnent that

is the product of followng the direction of federal funding
policies in the not too distant past. The existing service system

is one in which only 636 M nnesotans with nental retardation
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live in conmunity-based | CFs/ MR of six or less; 2,198 live in
comrmuni ty-based I CFs/ MR of 7~16; 1,527 live in conmunity-based
| CFs/ MR of 17-99; and 841 live in conmunity-based I CFs/ MR of 100
or nore. In fact, we responded to past federal funding
incentives so well that M nnesota now has the highest per capita
rate of placenment in ICFs/MR with nore than 16 residents of any
state in the nation-- 110 per 100, 000 popul ation. By conparison
Loui siana is a close second, and West Virgi nia has the | owest
rate---9 per 100,000 population. | think that it is safe to
draw at |east three conclusions fromthese data:
—easures to inplenment S.B. 2053 nust be vastly
different fromstate to state to allow for the
considerable differences that exist anong the states; —
M nnesota and sone other states will be faced with
a nonunental adm nistrative task; and, --the
proposed sanctions for not conplying with
the provisions of S.B. 2053 would be uniquely
severe for M nnesota and the nore than 4, 500

i ndi viduals who will be affected.

M nnesota is conmtted to changi ng our service configuration to
achieve a greater variety of small community-based service settings
However, | amcertain that the proposed planni ng and enforcenent
mechani sns, and the associ ated sanctions of S. B. 2053 woul d be *

di sruptive to our efforts beyond estimate. | urge this commttee
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to consider the danage that the sanctions and enforcenent nechan-
isns proposed in S.B. 2053 will have on the |ong-run evol ution of
service systens in states |like Mnnesota, and opt for alter-
natives that build on the successes and | essons of the nedicaid
home and community-based services initiative, and the use of
stronger positive financial incentives for states to achieve the
program policy goals of S.B. 2053. In addition, | urge you to
consi der alternatives which allow for managenent flexibility for
states and tie federal financial incentives to individually

determ ned state goals for program size reduction

In summary, | would like to reiterate Mnnesota's strong and
denonstrated support for the program concepts enbodied in the
"Community and Fam |y Living Anendnents of 1983". W share the
same vision of the future for persons with severe
disabilities. In Mnnesota, we have a long tradition of
provi di ng humane and effective services to persons with severe
disabilities. It is our intention to continue that tradition
even nore aggressively into the future. However, | nust close
by stressing that the current inplenentation and enforcenent
mechani sns of S.B. 2053 will present nonunental, and possibly

i nsurnount abl e barriers to achieving the goals of S.B. 2053-
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